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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrecﬂx the details of the accident lo speed up the claims process.
2, Thig Form must b completed by the Polcyholder and’or the Aulhorised Driver.

3, Information provided must be as truthfid and accurale as possible. Any wilful misrepresentation or witholdng of materal facts may allow insurance comganies 1o

repudiate policy liakbility

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Babdity on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the Ganeral Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this repoer will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this report to the insurers, you hereby consent o tha archiving of this report at tha centre and to copes of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0710272019 20:49

040272019 06:50

KPE TWDS CITY B4 ERF GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternafive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMC5e82D

TAN WEI LIN[CHEN WEILIN)
S8717343G

MOEMAIL

{LOCAL) +65-97206938
OTHERS-97206938

KlA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800079984

TAN WE| LIN{CHEN WEILIN}
5871734306

27051987

INDOOR

28/05/2009

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97206938

OTHERS-97206938
MOEMAIL

Fage 1 af 20



BLK 119C RIVERVALE DRIVE
#12-344

Postoode 543119
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle x

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? MNO
MNumber ':_}f vehlclee_i {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any m}ur&d comnveyed o hospital by NO
ambulance?

Was any other material or propery damaged? YES
I'have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied fo the police? NO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Clreumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? MWD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHE200H

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory TAXI
Mame of Driver
NRIC/Passport Mumber
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGWTTTZE
Page 2 of 20



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN WEI LIN(CHEN WEILIN)
Approximate Age

Injuries Sustain SLIGHT

Injurad person in which vehicle? SMCs682D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Fostcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repgort carrectly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

1. Information provided must be as truthful and aceurate as possible. Any wilful misregresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.
5. Anyfalse reporting may be referred to the Police for investigation.

&. The repaort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon applicatian by

interested parties.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
thereport being made available aforesaid,

#, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to a5 the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

ia)

af

] processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims,

{if) investigating the accident and/ar my claims;

(i) earrying sut and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v] compliying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢) my Persenal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

id) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] theinformation so collected under {d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

X W | %{’“‘ 07/03 /9

Policyhalder's Signature Criver's Signature Rep{u‘ﬂw’g Centre Personnel’s Signature

Date & Time; - [If driver | t the policyholder) :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 04 Fel,2019a4 b-5Dam  While Wﬁv&{[,m qf.&nq £ pPe
dow Gsdl ¢ Oﬁu; (neav ERP ﬁﬁwhfu]

Ae the v Zin frunt Cear 1D " tlows down and come to g
stop | also slowed down and come do o stop-
S”uda{ﬁnlu the cav behind hit #e back ofﬂm cav
with o (oud Q) .

As mu v was Wit

bj"‘e{ﬂf bevind Mg aar Ywpve
Powa/dd omd WX on e veaw of twe cay \Afvont

DECLARATION

I/We declarg the foregoing particulars are true in gvery respect.

1 W W 27/ /:5
PDI ',-hnl Br's Sgna Repartin

nire Personnel’s Signature

Oriver's Signature
Date & Time:

. 02[ lDLc} .:_{i driver is not the policyhclder| Hime

| Date & Time U_ﬁt— U?f{ "ij]l MRIC/FIN Ne.:
'l |- 24 G8mn - H-Z{Lkmm L




MAKE & I‘I.-"I(JDEJ :

VEHICLE NO: '
MDATE OF ACCIQENT bql{ﬁi!ijﬁ __,r_ /- - i .
TIMEOFACCIDINT 509 DL ¥
LOCATION OF ACCIDENT ¢, aﬁ@,o\g QM Aefon BEER iy,
Exact Furpou{, lubi,ﬂll,{'“'l?; rﬁcﬂl B o TE=
NAME OF OWNER TmJ VWJEN Ln\]

TELE NGO P - :}1063

Sl SEHE 43 @, e~ ,

CLAIM TYPE oD |/ PARTY |  Reporting Only

INSURANCE CO. MG —— -
TYPE OF CAVERAGE Comgrehepsive | Third Party | Third Party Fire & Theft -
POLICY NO. 18000%94 94 g

NAME OF DRIVER @3'; If No.

NRIC SEA243]4 Any pessengers. KO

DATE OF BIRTH 23 | ot ] |97 e

OCCUPATION Outdoor | ([ndodp) N
DATE OF DRIVING PASS 32 1 prl 5069,

GENDER a Male / Femalt) -

CONTAC NO. d3,0L 938  Office: Home.

ADDRESS BIK 19 RIVERYALE DRWE SINGATURE T4Z))F

DRIVER HAVE ANY OWN Vehicle NO [If yes.Reg No.

RELATIONSHIFP Emplg_',fﬂc {If No.
WEATHER CONDITION Clear/ | Raining / Other .

ROAD SURFACE (ﬁq); Wet | Other .

ANY INURIES o/ Tyesf Who? Dp\VER
CONTAC NO. = 9320 6738 i
POLICE REPORT No [ If yes . Where?

VEHICLEBNO. - SawW 342 E . Any Passenger . YEC'.

i ____DANN (HR\STIAN LEWNG -
CONTACNG. 3 LbS LO4O

VEHICLE C NO. LEE WENG THONGW\ LU\ P\ . Any Fassenger . e . B
VERICIED . SAC200M_( Q804 br22%) AnyPassenger.

VEHICLE E NO. ' Any Passenger

VEHICLE F NO. _ Any Passenger .

ANY WITNESS =
WITNESS CONTACT NC, .

Have you been approach by unknowl person soliciting (s) / o YES [ E\IG‘) -

offering eccident claims assistance?
FARTICULAR WORKEJHOF

FEIPNO z
T“ONTACT PERSON - S -
AXNO. (Zp @6 =

EMAL Muﬁw‘mm%@,ma,.m_go}l g




YOU ARE LICENSED TO DRIVE VEHICLES IN Tﬁ[-mm'l'm”la' i , g 51

PASE DATE

Class 38 Molor cars withaul clubch pedals (Auln) =< 3000kg 28 May M09
with == ¥ passengess, exclusive of e drives and
other molor we = withoul chutch pedals =< 2500kg

TAN WEI LIN
QFTEH WEILIN}
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DENTITY CARD MO 53?1?343(3

TAN WE! LIN
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Mame of Policyholde Vahicia No
Period of Insurancs i 0 Policy No. <l

Endorsement Mo, ;
lesued Date C 25 Jul 2018

Engine No :
Chassis No

ABOUT THE COVER

Make/Mode! KA Cerato K3 1.6 EX
Engine CapacityTonnags © 1,591.00 CC Sum Insured © Markel Value First Year of Registration : 2018
[Oinver Restriclion DA Off Peak Car @ Mo Inauring with COE/FPARF ¥ s |

a speciicd age condilian

o paw 40 additionad sum ol 53000 &% 2 oung acdian Ingsperiardad Drver Excasg” ("YIDRT) It ¥ou arc or Your Authonsed Driver ingmed on unramed) 8 uided ina.age of 23 andior has kesy
s cirfeng expEsisncs

Age Condition All Age Conditior

| Limitation &5 lo use” [
s oy for somal, desneslic and pleasse purpesas ard for ihe Policytiokdes’s Dusnoes |
This Poiicy doss ral covar e 100 s of i, drivmg Luitict pace-making, falighilly mal o speed-testing, the comiags of goody ather then samplas in connecion with any mde o |
buiginGEs ar use ior ary purposs in oo owith dlotor Trade
|
Lass of Lisa 1500 - 1600cc
dospe] - s 3 by Sechon @ of the Mk vahcas (TherPady Risks and Compsnsaion) Act (Cap. 189) ang Sechon 95 of the Rosd Transport Act, 1907 (Malaysia). are nol o be
a ha |
— S - = §—_—— - ———— - ————— e —

| Section 1 |
Fwae - 50 Own Damags - $600 - Toodl - $0 - Flood Cover - 50

Seclion 2
Frogerty Damage - 50

Windacseen @ 5100

‘ Mamed Driver and EXCESS jwhers applcabi)
i

Tan Wal Lin (Chen Wailin] - $600 (Own Damage)

Cyeka & Campge Body & Part Cenlra Aad: 208 Panden Gamkans Sngapong B09338 65614501
2 Cycha & Carriage rarised Savice Canire Ao 241 Alexardra Road Singapore 153921 G42TEE00

3 Cwrda & Camisge Aulbarisad “anire [For windecrean clasm anly) Add. 330 Ubl Bd 3 Singapors 408650 67461000

b Approed Repotng | JAIG Authonsod Fopaos, plesse Comiet aur 22 haur acodent smeanenoy hoting & +65 G338 G200, Mematively, you may refes o ANG wab=o W aig.com.ig
03 5 Mobile App. Simgly search snd dowrioad “BIG 3467 from Tunes of Googia Play
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